PRSI

ngrT’

.~ ,2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -~ Mar 08, 2007 08:00 AM
DOCUMENT # LO5000041808 2 Secretary of State

1. Entity Name

CORY ALLIN, LLC

Principal Place of Business Mailing Address
2554 ROUTE 206 2554 ROUTE 206
MOUNT HOLLY, NJ 0B0GO MOUNT HOLLY, NJ 08060
01312007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
20-2765504 Not Applicable
5. Cerlificate of Status Desired Od Foe Required

6. Name and Address of Current Reglsterad Agent

$5.00 Additional \

e DO NOT WRITE
TALLAHASSEE, FL 32312 | IN THIS SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, + am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agoent and ntia || appheable (NOTE Registarad Agent signature requirad when reinsiatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

T/TLE MGRM

NAME MATTSON, HOWARD J

STREET ADDRESS | 2554 ROUTE 206

CMY-sT-2P | MOUNT HOLLY, NJ 08060 VG000 ET?

TITLE MGRM DE’."’&II:."'B?“EI SICI%;‘U:]. gﬂ. DD
NAME MATTSON, SHERYL A

STREET ADDRESS | 2554 ROUTE 206
CITY-S1-2IP MOUNT HOLLY, NJ 08060

TTLE
NAME

v srae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CTY-ST1-21P

TITLE

NAME

SIREET ADDAESS
CITY-3T1-2IP

TILE
NAME
STREET ADDRESS
CITy-ST-21P ‘
11. | hereby cenlfz that the information suppliad with this filing does not quality for the exemptions contained in Chapter 1139, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oaih that | am a managing member or manager of the
limited liakilty company or thé receiver or ffustee empowared to execute this report as required by Chapter 608, Florica Siatutes

SIGNATURE: 3-2-0F 3R/ 3620

T
SIGNATURE ANM;RINTED NA\%F SIGNING MANAMMBEH, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




